2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NS8000006577 Jan 12, 2000 8:00 am
1. Eniy Name Secretary of State
01-12-2000 90001 050 ****g] 25
SNEADS INDUSTRIAL PARK, INC.
Principal Place of Business Mailing Address
2853 WILOWOOD CIRCLE 2053 ‘MLWOOsg CIF!CLE“3
MARIANNA FL 32448 MARIANNA FL 32448-361 ] A l} 0 0 0 5 0 1
TS ST 00 DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number a)'"? 8 30 Applied For,
APPE Mot Applicable
ap Country Zip Couriry 5. Certificate of Status Desired O ?g.;gqlﬁlﬂtional
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, HOY s Street Address (P.O. Bax Number is Nat Accaptable)
2853 WILDWOOD CIRCLE
NA FL 32448 City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed of printed hame of registered agant and 1itla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PPD T Delete TITLE : CChange [0
NAME TRAMMELL, ROBERT D NAME
STREET ADDRESS | 4638 BALES DRIVE STREET ADDRESS
CITY-ST-21P MARIANNA FL 32448 CITY-5T-2IP
TmLE vD . 7 Delete e [ Change [0
NaME TRAMMELL, KAY NAME
STREET ADDRESS | 4638 BALES DRIVE STREET ADDRESS
CITY-ST-21P MARIANNA FL 32446 . CITY-5T-2P
e D e el . [ pelete  -.- TMLE CcChange [0
NAME BAKER, ROY S NAME
STREET ADDRESS { 2853 WILDWOOD CIRCLE STREET ADDRESS
CITY-§1-2P Mmm FL 32448 GiTY-81-21P
TITLE (3 Delate TITLE Cichange [
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE : O petete TITLE CIcChange [ ..
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-81-2iP

12. | hereby certify that the information supplied with this fEling does net quaiify for the exemption stated in Section 118.07(3Xi), Florida Statutes. { further ceriify i (2 L./
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or e
of the corporation oﬁwcew&r or {rystee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blook i

changed, or on an al ment ith gffaddress, with all other like empowered.

DA 0RE KanSirbarel 1-400  [Bo )citsTh

SIGNATURE*



